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MANHATTAN 

Bellevue  Hospital  Clinic  (12),  419  E.  26th  St.  Daily,  1.30  to 

3.30  p.  m.  Friday,  7  to  9  p.  m.  Children’s  Clinic,  Tuesday 
and  Saturday.  1.30  to  3.30  p.  M. 

Flower  Hospital  Clinic  (15),  Eastern  Boulevard  and  63d  St. 
Wednesday,  2.30  to  3.30  P.  M. 

German  Hospital  Clinic  (17),  76th  St.  and  Park  Ave.  Monday, 
Wednesday.  Thursday  and  Saturday,  11  to  12  a.  m. 

Good  Samaritan  Clinic  (10),  Essex  and  Broome  Sts.  Daily, 

2.30  to  4.30  p.  M. 

Gouvemeur  Hospital  Clinic  (9),  Foot  Gouverneur  Slip.  Monday, 
Wednesday  and  Friday,  2  to  4  P.  M.  Tuesday, Thursday  and 
Saturday,  4  to  6  p.  m.  Wednesday,  8  to  10  p.  m.  Children's 
Clinic,  Monday,  Wednesday  and  Friday,  2  to  4  p.  m. 

Harlem  Hospital  Clinic  (2),  136th  St.  and  Lenox  Ave.  Daily, 
2.30  to  3.30  p.  M. 

Health  Department — East  Side  (11)  111  East  10th  St.  Daily, 
2  to  4  p.  m.  Tuesday,  Thursday  and  Saturday,  10  a.  m.  to 
12  M.  Thursday,  8  to  9  P.  M.  Children,  Saturday,  10  to  12 
A.  M. 

Health  Department — Middle  East  (13),  231  E.  67th  St. 

Daily,  2  to  4  p.  m.  Thursday,  8  to  9  p.  M. 

Health  Department — Northern  Italian  (19),  420  E.  116th  St. 
Daily,  10  a.  m.  to  12  m.  Tuesday.  Thursday  and  Saturday, 
2  to  4  P.  M.  Tuesday,  8  to  9  P.  M.  Children,  Saturday,  10 
to  12  A.  M. 

Health  Department — Southern  Italian  (formerly  Morgagni)  (7), 
22  Vandam  St.  Daily,  2  to  4  p.  m.  Thursday,  8  to  9  p.  m. 
Children,  Saturday,  10  to  12  A.  M. 

Health  Department — West  Side  (4),  307  W.  33d  St.  Daily,  2  to 
4  p.  m.  Thursday,  7.30  to  9  p.  m.  Children,  Saturday,  10  to 
12  A.  M. 

Mt.  Sinai  Hospital  Clinic  (18),  Madison  Ave.  and  100th  St. 
Daily,  10  to  11  A.  m. 

New  York  Dispensary  (8),  34-36  Spring  St.  Daily,  11  a.  m.  to 

1  P.  M. 

New  York  Hospital  Clinic  (5),  8  W.  16th  St.  Monday  and 
Friday.  2  to  3  p.  M.  Tuesday  and  Thursday,  7.30  to  9  P.  M. 
Presbyterian  Hospital  Clinic  (16),  70tn  St.  and  Madison  Ave.  Daily,  1.30  to  3  P.  m. 

St.  Luke's  Hospital  Clinic  (1),  Amsterdam  Ave.  and  113th  St.  Monday,  Tuesday,  Thurs¬ 
day  and  Friday,  2  to  4  p.  M. 

St.  Vincent's  Hospital  Clinic  (6).  149  W.  11th  St.  Tuesday,  Thursday  and  Saturday, 


10  to  11  A.  M. 

Vanderbilt  Clinic  (3).  Amsterdam  Ave.  and  60th  St.  Daily,  1  to  2.30  p.  m.  Monday, 
Wednesday  and  Friday,  9  to  10.30  a.  m.  Children’s  Clinic,  Saturday,  2  p.  M. 
Tuberculosis  Hospital  Admission  Bureau  (20),  426  First  Ave.  Daily,  9  a.  m.  to  5  p.  u. 


bronx 

Health  Department — Northern  (1),  3d  Ave.  and  St.  Paul’s  PI.  Daily,  2  to  4  P.  m.  Thurs¬ 
day.  8  to  9  p.  at 

Health  Department — Southern  (2),  493  E.  139th  St.  EDaily,  10  a.  m.  to  12  a.  m.  Tuesday, 
8  to  9  p.  m. 

RICHMOND 


Health  Department  Bay  St.,  Stapleton,  S.  I.  Tuesday,  Thursday  and  Saturday,  2  to 
4  p.  M. 

Note. — All  applicants  should  apply  to  the  tuberculosis  clinic  of  the  district  in  which  they 
live. 


*  Includes  changes  made  since  Jan.  1,  1914. 
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Dispensary  Control  of  Tuberculosis 


A  GUTTER  BABY. 


AFTER  six  years’  existence  the  Associa¬ 
tion  of  Tuberculosis  Clinics  stands 
among  the  recognized  indispensable 
factors  which  are  today  controlling 
the  tuberculosis  situation  in  New 
York  City. 

Twenty-eight  clinics  make  up  the 
membership  in  the  Association; 
eighteen  in  the  Borough  of  Manhat¬ 
tan,  two  in  the  Bronx,  six  in  Brook¬ 
lyn,  one  in  Oueens,  one  in  Richmond. 
Of  these,  ten  are  maintained  by  private  institutions,  two  by  pri¬ 
vate  institutions  aided  by  the  Department  of  Health,  three  by  the 
Allied  City  Hospitals,  the  remaining  thirteen  by  the  Department 
of  Health.  The  Department  of  Health  figures  show  for  Greater 
New  York  a  more  or  less  constant  total  of  some  thirty  thousand 
registered  cases.  In  1913  the  Department  of  Health  reports 
22,671  new  eases.  During  the  same  period  the  Associated 
Clinics  report  a  clinic  attendance  of  34,861,  of  whom  over  16,016 
were  new  positive  cases.  As  the  registration  figures  for  the 
Department  of  Health  include  some  6,000  “not  found”  cases, 
it  is  readily  seen  how  important  is  the  role  played  by  the  clinics 
in  the  tuberculosis  campaign  in  New  York  City. 


PREVENTIVE  WORK  WITH  CHILDREN 

With  the  standards  of  the  Association  generally  accepted  by 
the  clinics  composing  its  membership,  and  with  the  system  of 
co-operation  between  these  clinics  working  harmoniously  and 
effectively,  more  and  more  emphasis  is  being  laid  upon  pre¬ 
ventive  work  by  the  Association. 
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The  impetus  given  in  1912  to  the  work  with  children  exposed 
or  liable  to  infection  has  continued  during  1913  (see  pages  51,  60, 
Appendix  B).  Practically  the  entire  time  of  the  special  staff 
nurse  has  been  given  to  the  development  of  this  work.  The 
eight  new  children’s  clinics  promised  by  the  Department  of 
Health  in  connection  with  its  adult  clinics  have  been  opened 
and  two  other  clinics,  Harlem  and  Mt.  Sinai,  in  spite  of  being 
seriously  handicapped  by  an  inadequate  staff  have  greatly 
extended  their  work  with  children  during  the  past  year;  in  fact, 
with  but  few  exceptions  all  the  clinics  show  a  most  gratifying 
development  of  this  phase  of  their  work.  It  is  to  be  hoped  that 
the  coming  year  will  find  this  growing  interest  in  the  preventive 
work  with  children  reflected  by  the  boards  of  managers  of  those 
institutions  which  are  at  present  unable  to  meet  adequately 
the  need  of  their  districts  in  this  respect  because  of  the  insuffi¬ 
cient  number  of  physicians  and  nurses  doing  the  work  of  the 
adult  clinic.  It  will  mean  additional  funds  for  salaries  which, 
if  not  forthcoming  upon  the  recommendation  of  these  same 
boards  of  managers,  might  well  be  provided  temporarily  by  the 
women’s  auxiliaries  of  these  institutions.  The  necessity  and 
usefulness  of  these  additional  workers  once  demonstrated,  it 
should  be  an  easy  matter  to  secure  their  continued  support 
from  the  institution  itself. 

SOCIAL  CARE  OF  CLINIC  PATIENTS 

In  last  year’s  report  mention  was  made  of  the  increasing 
emphasis  being  laid  upon  the  social  activities  of  the  clinics,  and 
the  hope  was  expressed  that  within  the  course  of  another  year 
the  Association  might  be  in  a  position  to  show  positive  results 
from  these  activities.  It  is  unquestionably  true  that  develop¬ 
ment  of  the  social  work  of  the  clinics  has  been  chiefly  due  to 
the  inspiration  of  the  women’s  auxiliaries,  backed  up  by  their 
generous  financial  support  of  new  and  desirable  undertakings. 
Here  and  there  a  socially  minded  physician  or  nurse  is  accom¬ 
plishing  much,  but  usually  in  the  face  of  odds  which  could  be 
greatly  reduced  by  the  intelligent,  sympathetic  support  of  an 
organized  woman’s  auxiliary. 
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Latterly  some  of  these  auxiliaries  have  taken  to  self-question¬ 
ing  as  to  the  results  they  are  getting.  Financial  burdens  are 
growing  and  funds  are  not  available  in  a  corresponding  degree. 
Twelve  thousand  and  fifteen  thousand-dollar  annual  budgets 
do  not  suffice  to  meet  the  increasing  demands  of  cases  requiring 
social  care. 

We  now  have  at  hand  in  the  clinics  the  recorded  work  ol  five 
years,  from  1909  to  1913  inclusive,  and  the  time  seems  ripe  for 
stock-taking.  The  development  of  the  children’s  clinics  during 
the  past  year  having  shown  conclusively  the  wisdom  of  focusing 
effort  upon  a  particular  line  of  activity,  the  Association  has 


CHILDREN  FROM  CLIXIC  FAMILIES— CHELSEA  DAY  NURSERY. 


accordingly  planned  during  the  present  year  to  concentrate 
similarly  on  a  study  of  the  social  and  economic  conditions  of  the 
patients  under  treatment  in  the  clinics.  This  study  will  be 
carried  on  under  the  direction  of  the  Joint  Committee  on  Homes, 
appointed  by  the  Committee  on  the  Prevention  of  Tuberculosis 
and  the  Association  of  Tuberculosis  Clinics.  While  the  inquiry 
has  not  yet  progressed  sufficiently  to  serve  as  a  basis  for  the 
making  of  any  positive  statements,  we  may  confidently  expect 
to  obtain  valuable  information  on  certain  points  which  have  a 
distinct  bearing  on  the  whole  question  of  the  social  aspect  of 
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tuberculosis.  The  following  outline  of  the  possible  information 
to  be  brought  out  by  this  study  will  show  its  scope  and  aim : 

1.  Primary  cause  of  destitution: 

a.  Industrial. 

b.  Personal  characteristics  and  habits. 

c.  Physical. 

2.  Relation  of  tuberculosis  to  destitution: 

a.  Primary  cause. 

b.  Contributing  factor. 

c.  Resulting  from. 

3.  Proportion  of  cases  known  to  organized  charity: 

a.  Before  infection. 

b.  After  infection. 

4.  Comparison  ol  physical  condition  of  families: 

a.  Where  aid  has  been  given. 

b.  Where  aid  has  been  withheld. 

5.  Economic  status  of  family  as  affected  by 

a.  Infection  of  father. 

b.  Infection  of  mother. 

c.  Infection  of  children. 

6.  Institutional  care: 

a.  Apparently  cured  cases  having  had  institutional  care. 

b.  Apparently  cured  cases  not  having  had  institutional 

care. 

7.  Incidence  of  infection  of  other  members  of  family  affected 

a.  By  institutional  care  of  original  case. 

b.  By  their  previous  physical  condition. 

c.  By  economic  conditions  of  family. 

8.  Effect  of  tuberculosis  on  working  capacity: 

a.  Cases  who  are  working. 

b.  Irregularity  of  work. 

c.  Earning  capacity. 

9.  Relation  of  alcoholism. 

10.  Total  cost  of  tuberculosis  to  a  family  estimated  according  to 

a.  Cost  of  institutional  care. 

b.  Loss  of  wages. 

c.  Aid  received  from  outside  sources. 
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It  is  hoped  that  the  results  of  the  inquiry  may  indicate  con¬ 
structive  methods  of  using  the  resources  both  available  and 
possible  for  the  social  treatment  of  these  families  whose  economic 
standards  have  in  many  instances  been  so  far  below  par  that 
merely  palliative  treatment  has  proved  sometimes  worse  than 
useless.  If  the  purpose  of  this  study  is  clearly  understood,  we 
feel  sure  that  every  member  of  the  Association  will  gladly  help 
towards  making  it  ultimately  successful. 

THE  PAST  YEAR’S  CHRONICLE 

One  clinic,  St.  Bartholomew’s,  resigned  membership  in  the 
Association  in  February  owing  to  a  lack  of  funds  to  continue 
the  salary  of  a  physician  and  nurse.  At  the  request  of  the 
Association,  the  Department  of  Health  agreed  to  assume  responsi¬ 
bility  for  the  district  formerly  covered  by  this  clinic.  The 
records  were  transferred  to  the  Department  files  and  pending 
the  establishment  of  a  new  clinic  by  the  Department  the  patients 
living  in  this  district  are  being  temporarily  cared  for  by  Bellevue 
and  the  Health  Department  West  Clinic. 

Two  clinics  have  moved  to  new  and  more  commodious  quar¬ 
ters,  the  New  York  Dispensary  and  the  Health  Department 
East  Side,  their  district  boundaries  remaining  for  the  present 
unchanged. 

A  complete  redistricting  of  both  Manhattan  and  Brooklyn 
boroughs  would  seem  advisable  and  a  study  is  now  being  carried 
on  to  determine  a  desirable  basis  upon  which  the  necessary 
changes  should  be  made  in  the  district  boundaries. 

The  tuberculosis  work  at  Good  Samaritan  Dispensary  has 
also  been  taken  over  entirely  by  the  Department  of  Health, 
which  is  now  furnishing  both  physicians  and  nurses  for  this 
clinic,  the  Good  Samaritan  Dispensary  continuing  to  furnish 
rooms  and  medicine.  Two  private  clinics,  Presbyterian  and 
St.  Luke’s,  have  reorganized  their  work  and  their  staffs  of 
tuberculosis  physicians  are  now  salaried. 

Four  clinics  have  reorganized  their  system  of  record-keeping. 
Bellevue  has  adopted  the  recommendation  made  by  the  Asso- 
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ciation  regarding  the  keeping  and  filing  of  clinic  records  by 
families  instead  of  by  individuals.  Presbyterian  has  installed 
a  card  system  of  records  and  New  York  Dispensary  and  New 
York  Hospital  have  adopted  the  record  cards  used  by  the  De¬ 
partment  of  Health  and  recommended  by  the  Association  for 
use  by  all  the  clinics. 

ASSOCIATION  MEETINGS 

As  the  machinery  of  the  Association,  “the  system”  has 
gotten  into  easy  running  order,  the  necessity  of  frequent  con¬ 
ferences  over  the  details  of  co-opera¬ 
tion  has  grown  less.  There  have  been 
fewer  meetings  during  the  past  year, 
but  although  lacking  in  frequency, 
these  meetings  have  unquestionably 
grown  in  interest  and  value.  The 
policy  has  been  adopted  of  devoting 
certain  meetings  to  the  consideration 
of  particular  topics  of  special  interest 
to  those  working  in  the  clinics  with  a 
programme  specially  prepared  in  ad¬ 
vance.  “Children’s  Clinics,”  “Day 
Camps,”  “The  Homeless  Tuberculous 
Man,”  were  subjects  chosen  for  these 
meetings.  The  interest  in  children’s 
clinics  was  undoubtedly  stimulated, 
the  criticism  of  the  usefulness  of  the 
day  camps  was  effectively  met  and 
the  active  campaign  for  the  segrega¬ 
tion  of  the  homeless  tuberculous  man, 
about  to  be  jointly  undertaken  with 
the  Committee  on  the  Prevention  of 
Tuberculosis  and  the  Joint  Applica¬ 
tion  Bureau  of  the  Charity  Organiza¬ 
tion  Society  owes  its  initiative  primarily  to  the  very  vital 
interest  of  the  Association  in  this  problem. 


NEGLECTED  BUT  HAPPY. 
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In  two  instances,  when  the  subjects  of  “Day  Camps”  and 
“The  Homeless  Tuberculous  Man”  were  under  consideration, 

• 

it  was  thought  sufficiently  worth  while  to  have  the  papers 
printed  for  general  distribution.  It  would  seem  that  the  Asso¬ 
ciation  is  only  fulfilling  an  obligation  to  the  public  at  large  and 
to  the  anti-tuberculosis  forces  in  particular  by  thus  crystalizing 
and  handing  on  the  results  of  its  six  years’  experience  with  9,000 
patients  a  month  with  whom  its  hundred  and  odd  physicians 
and  an  equal  number  of  nurses  are  in  constant  contact. 


NEW  LITERATURE 

The  Department  of  Health  has  continued  to  supply  for  the 
use  of  the  Association  revised  editions  of  a  pamphlet  prepared 
by  the  Association,  describing  in  detail  the  methods  of  operation, 
rules  and  regulations  affecting  the  Associated  Clinics,  as  well 
as  a  folder  entitled  “How  to  Co-operate,”  designed  for  the  use 
of  agencies  or  individuals  desiring  to  refer  cases  to  the  special 
tuberculosis  clinics.  In  addition,  the  Department  of  Health, 
through  the  Association,  has  furnished  standard  clinic  record 
forms  to  those  clinics  desiring  to  use  them. 

An  illustrated  report  of  the  work  of  the  Association  for  the 
year  1912  was  printed  and  1,500  copies  have  been  distributed. 
Seven  hundred  copies  of  the  reprint  containing  the  papers  read 
at  the  special  Association  meeting  on  “Day  Camps,  Their 
Cost,  Methods  and  Results,”  were  obtained  and  distributed 
locally,  the  papers  originally  appearing  in  a  special  number  of 
the  Outdoor  Life.  A  similar  arrangement  has  been  made  whereby 
the  papers  on  “The  Homeless  Tuberculous  Man”  are  to  appear 
in  the  April  number  of  the  same  journal. 


LECTURE  COURSE  TO  NURSES 

Another  matter  in  which  the  executive  office  has  been  greatly 
interested  in  the  past  year  has  been  the  lecture  course  to  the 
Health  Department  nurses  which  has  been  carried  on  under  the 
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direction  of  a  special  committee  representing  the  Department  of 
Health,  Teachers’  College,  School  of  Philanthropy,  Russell 
Sage  Foundation,  Nurses’  Settlement,  Charity  Organization 
Society  and  the  Association  of  Tuberculosis  Clinics.  To  the  ex¬ 
ecutive  office  fell  the  responsibility  of  taking  care  of  the  details  of 
the  course,  such  as  arranging  for  hours  and  days  of  lectures,  intro¬ 
ducing  the  lecturers  and  the  various  like  details  of  organization 
for  the  first  year’s  course  of  weekly  lectures  ending  June,  1913. 

In  planning  the  course  for  the  present  academic  year  a  radical 
departure  from  last  year’s  procedure  was  made.  Two  courses 
of  lectures  are  being  given,  one  course  of  thirty  weekly  lectures 
to  the  supervising  nurses,  fifteen  at  Teachers’  College  upon 
medical  subjects  by  Dr.  Haven  Emerson,  the  remaining  fifteen 
at  the  School  of  Philanthropy  upon  social  subjects  by  Mr. 
Porter  Lee.  The  other  course,  for  which  the  School  of  Philan¬ 
thropy  also  assumes  responsibility,  comprises  eight  monthly 
lectures  by  various  speakers  to  the  entire  staff  of  nurses,  some 
five  hundred  in  number,  at  the  Assembly  Hall  in  the  Metro¬ 
politan  Life  Insurance  Building.  The  list  of  lectures  as  planned 
for  the  two  courses  may  be  found  on  page  35,  Appendix  A. 

SUMMARY  OF  CLINIC  REPORTS* 

Again,  as  in  the  preceding  year,  the  most  significant  fact 
shown  by  a  comparison  of  the  figures  compiled  from  the  monthly 
reports,  (see  page  43,  Appendix  B),  for  the  present  and  the  pre¬ 
ceding  year  is  the  constantly  increasing  volume  of  work  that  is 
being  done  by  the  clinics  as  a  whole  for  a  decreasing  number  oj 
patients.  Thus,  while  there  is  an  actual  decrease  in  the  total 
number  of  patients  reported,  28,994  in  1913  as  against  29,705 
in  1912,  a  decrease  of  2  per  cent.,  these  28,994  patients  made 
125,497  visits  to  clinic  during  1913,  8,007,  or  7  per  cent,  more 
than  were  made  by  29,705  patients  reported  the  previous  year; 
and  there  were  made  to  the  homes  of  these  patients  or  elsewhere 
in  connection  with  their  social  care  84,305  visits,  an  increase 
of  7,533,  or  9J^  per  cent,  over  the  total  nurses’  visits  for  1912. 


*  Manhattan,  Bronx,  Richmond. 
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It  should  also  be  noted  that  both  actually  and  proportionately 
fewer  patients  were  discharged  by  the  clinics;  21,879,  75  per 
cent,  of  the  total  reported  for  1913,  were  discharged  as  con¬ 
trasted  with  23,142,  or  77  per  cent,  of  the  total  number  reported 
as  discharged  during  1912. 

In  this  connection  the  figures  for  1913,  relative  to  the  length 
of  treatment  of  discharged  cases  have  been  compiled  and  are 
compared  in  the  following  table  with  similar  figures  for  1912: 


Jan. -Dec., 
1912 

Per 

Cent. 

Jan. -Dec., 
1913 

Per 

Cent. 

Came  once . 

8,495 

37 

7,385 

33.7 

2  to  29  davs . 

5,257 

23 

5,380 

24.5 

1  to  3  months . 

3,284 

14.4 

3,101 

14.1 

3  to  6  months . 

2,136 

9.3 

2,005 

9.1 

6  months  to  1  year . 

1,562 

6.8 

1,759 

8 

1  to  2  years . 

1,146 

5 

1,154 

5.2 

2  to  3  years . 

514 

2 

621 

2.8 

3  years  and  over . 

344 

1 . 5 

474 

2.1 

Total . 

*22,738 

....  !  21,879 

There  is  over  3  per  cent,  decrease  in  the  number  of  those  re¬ 
ported  as  attending  clinic  but  once  with  a  slight  increase  in 
the  number  who  came  from  2  to  29  days.  The  proportion  of 
those  attending  from  one  to  three  months,  three  to  six  months, 
is  practically  stationary.  There  is  an  increase  in  the  number 
of  those  attending  from  six  months  to  a  year,  from  two  to  three 
years  and  three  years  and  over.  The  main  fact  to  be  noted 
is  that  there  has  been  a  2  per  cent,  increase  in  the  number 
of  cases  attending  clinic  over  one  month. 

SUMMARY  OF  BROOKLYN  REPORTS 

Figures  regarding  the  amount  of  work  done  by  the  Brooklyn 
clinics  are  now  available  since  July  1,  1912  (see  page  52,  Ap¬ 
pendix  B).  For  purposes  of  comparison,  in  order  to  show  the 
progress  of  the  work  in  this  borough,  we  have  used  the  figures 
for  the  last  six  months  of  each  year.  According  to  these  figures, 

*  Information  not  available  for  cases  discharged  from  Presbyterian  Hospital 
Clinic  in  1912. 
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there  has  been  an  increase  of  9  per  cent,  in  the  total  number  of 
cases  treated,  5,397  in  1912  as  contrasted  with  5,867  in  1913. 
This  increase  occurs  in  the  total  number  of  cases  on  hand  the 
first  month  of  the  period  selected  and  a  12  per  cent,  increase  in 
the  number  of  new  cases  treated  2,465  in  1913,  as  against 
2,196  in  1912. 

A  corresponding  increase  in  the  work  with  children  has  oc¬ 
curred,  although  this  increase  is  not  proportionately  as  great 
as  has  occurred  in  the  other  boroughs.  There  has  been  an  in¬ 
increase  of  8%  in  the  total  number  of  cases  discontinued,  a 
20%  increase  in  the  number  discharged  as  transferred  and  a 
353 ^2%  increase  in  the  number  discharged  as  non-tuberculous. 

The  total  visits  to  clinic  have  increased  15%,  19,370  in  1912, 
as  against  22,300  in  1913,  an  increase  of  2,930. 

There  has  been  a  4%  increase  in  the  total  number  of  nurses’ 
visits,  which  is  proportionately  less  than  the  increase  in  the 
total  number  of  cases  treated.  The  number  of  co-operative 
visits  has  decreased,  in  fact  seem  to  be  a  negligible  quantity. 
Unfortunately,  through  a  misunderstanding  as  to  what  “co¬ 
operative  visits”  was  meant  to  include,  the  Brooklyn  clinics 
failed  to  report  visits  made  in  connection  with  the  social  care 
of  patients  unless  such  visits  have  been  made  to  some  organized 
relief  agency.  So  that  we  have  no  record  of  work  done  in  con¬ 
nection  with  the  distribution  of  a  private  fund  raised  by  the 
nurses  for  the  relief  of  destitute  clinic  cases. 


REASONS  FOR  DISCHARGE* 

For  the  first  time  there  is  a  decrease  in  the  actual  number 
discharged  as  non-tuberculous,  although  there  has  been  a  pro¬ 
portionate  increase  if  we  compare  this  number  with  the  total 
number  of  cases  discharged.  In  1912,  out  of  23,142  discharged 
cases,  7,593  (32.8%)  were  discharged  as  non-tuberculous,  while 
in  1913,  out  of  21,879  discontinued  cases,  7,459  (or  34%),  were 
discharged  as  non-tuberculous.  There  has  also  been  an  actual 


*  Comparative  figures  refer  only  to  Manhattan,  Bronx  and  Richmond  Clinics. 


CLASS  IN  CORRECTIVE  EXERCISES— HARLEM  HOSPITAL  CLINIC. 
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decrease  of  15%  in  the  number  discharged  as  transferred.  In 
1912,  2,525,  11%  of  the  total  number  discharged,  were  accounted 
for  in  this  way;  in  1913,  2,148,  or  9^%  of  the  total  number,  were 
discharged  for  this  reason,  a  proportionate  decrease  of  1J^%. 

In  this  connection  a  study  is  now  being  made  regarding  the 
number  of  out  of  district  cases  at  present  under  treatment  by 
the  various  clinics,  according  to  which  it  appears  that  480  cases 
are  attending  clinics  in  other  districts.  Of  these,  114,  24%, 
are  attending  night  classes;  59  more  are  attending  day  camps 
and  are  being  carried  on  the  records  of  the  clinic  with  which  the 
day  camp  is  connected;  52  are  living  in  the  old  St.  Bartholomew 
district  and  are  at  present  without  a  home  of  their  own.  This 
leaves  255  to  be  accounted  for. 

The  question  of  a  Clinic’s  treating  cases  outside  of  its  district 
involves  considerably  more  than  the  mere  formal  adherence 
to  the  established  regulations  of  the  Association  regarding  the 
transfer  system.  Such  cases  are  usually  withoyt  home  super¬ 
vision  and  they  are  too  often  entirely  lost  sight  of  when  clinic 
attendance  ceases. 

Excluding  the  number  of  cases  discharged  as  non-tuberculous 
and  as  transferred,  we  have  remaining  12,272  cases  who  may 
properly  be  considered  as  discontinued  tuberculous  cases. 
(See  pages  46-49,  Appendix  B.) 

Analyzing  the  reasons  given  for  discontinuing  these  cases, 
we  find  that  there  has  been  a  decrease  of  37%  in  the  number 
discharged  as  “unwilling,”  25%  in  the  number  discharged  as 
“too  feeble,”  18.7%  in  the  number  discharged  as  “not  found” 
and  7%  in  the  number  discharged  as  “died,”  all  of  which  would 
seem  to  show  that  the  recommendations  made  by  the  Asso¬ 
ciation  two  years  ago  are  continuing  to  bear  fruit.  “Unwilling” 
as  a  blanket  reason  for  discharging  cases  which  might  be  other¬ 
wise  more  satisfactorily  accounted  for  was  felt  to  be  insufficient. 
The  continuance  of  a  clinic’s  responsibility  for  the  care  of  the 
“too  feeble”  cases  until  such  time  as  these  cases  can  be  sent  to 
institutions  was  also  urged,  while  every  effort  should  undoubtedly 
be  made  to  have  dying  cases  removed  to  institutions  rather  than 
continue  them  under  clinic  care  in  their  homes.  More  effective 
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follow-up  work  has  evidently  reduced  the  number  of  “not 
found”  cases. 

An  increase  of  22 %  in  the  number  attending  hospitals  and  of 
39.8%  of  those  discharged  as  apparently  cured  would  seem  to 
be  reason  for  self-congratulation.  This  year  no  provision  was 
made  for  discharging  cases  as  “arrested.”  hence  we  have  no 


CHILDREN’S  REST  HOUR— DAY  CAMP  SOUTHFIELD. 

comparison  with  similar  figures  for  the  preceding  year,  the  feel¬ 
ing  being  that  arrested  cases  should  continue  under  clinic  care 
unless  some  other  valid  reason  could  be  given  for  their  discharge. 

There  has  been  a  5^%  increase  in  the  number  reported  as 
having  “left  city,”  and  an  increase  of  6%  in  those  reported 
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as  being  “in  other  care,”  which  includes  a  number  of  children 
discharged  to  Preventoria.  The  decrease  in  the  number  dis¬ 
charged  to  sanatoria  (5.1%)  is  more  than  counterbalanced  by 
the  22.2%  increase  in  the  number  sent  to  hospitals.  The  10.7%, 
increase  in  the  number  discharged  as  “working”  would  seem  to 
require  further  explanation.  If  they  were  apparently  cured  it 
is  all  well  and  good ;  if  they  were  working  and  therefore  unable 
to  come  to  clinic,  some  effort  should  be  made  to  make  clinic 
attendance  possible  for  them.  These  cases  above  all  others 
need  continued  oversight.  These  facts  regarding  the  reasons 
for  discharging  cases  have  also  been  classified  according  to 
clinic  and  compared  with  similar  figures  for  1912. 

Attention  should  be  called  to  the  fact  that  the  Good  Samaritan 
H.  D.  East  Side,  H.  D.  West  Side,  H.  D.  Northern  Italian, 
H.  D.  Southern  Italian,  Mt.  Sinai,  New  York  Hospital,  New 
York  Throat,  Nose  and  Lung  Hospital,  Presbyterian  and  St. 
Luke’s  continue  to  classify  as  “unwilling”  what  would  seem 
to  be  an  unduly  large  proportion  of  their  discontinued  cases. 
These  figures  for  the  Presbyterian,  however,  include  the  inactive 
cases  dropped  from  their  files  at  the  time  of  the  reorganization 
of  their  record  system. 

The  largest  proportion  of  cases  discontinued  as  “not  found” 
occurs  in  Bellevue,  Good  Samaritan,  H.  D.  West  Side,  H.  D. 
Northern  Italian  and  St.  Luke’s.  The  largest  proportion  of 
cases  discharged  as  “moved”  seems  to  occur  in  the  Jewish 
districts,  Gouverneur,  H.  D.  East  Side  and  Mt.  Sinai.  Eour- 
teen  per  cent,  of  the  cases  discharged  by  the  H.  D.  East  Side 
were  discontinued  for  this  reason,  21.9%  of  those  in  the 
Gouverneur  district,  25.4%  of  those  in  the  Mt.  -Sinai  district. 

Bellevue  reports  the  highest  proportion  of  cases  discharged 
in  hospital  care,  50%.  Harlem  reports  33%,  Richmond,  26%; 
New  York  Dispensary,  35%;  New  York  Hospital,  23.8%; 
St.  Luke’s,  20%^;  St.  Vincent’s,  31%,  and  Vanderbilt,  26%. 
Of  these  St.  Luke’s  and  Bellevue  have  wards  available  in  the 
institutions  with  which  they  are  connected  for  the  care  of  these 
cases.  It  would  be  interesting  to  know  what  proportion  of 
them  received  subsequent  care  in  special  tuberculosis  institu- 
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tions.  St.  Vincent’s  secured  sanatorium  care  for  15%  of  its 
discontinued  cases,  New  York  Hospital  for  14%,  H.  D.  Rich¬ 
mond,  St.  Luke’s,  German  and  Vanderbilt  for  12}  2%,  and  Mt. 
Sinai  and  Harlem  each  for  10.8%.  With  regard  to  the 
cases  discharged  as  “in  other  care,” 
there  was  a  larger  proportionate  num- 


BEGIXXIXG  LIFE  WITH  A  HAXDICAP. 
In  need  of  fresh  air  and  corrective  exercises. 


ber  discharged  for  this  reason  by  Vanderbilt,  H.  D.  West 
Side  and  the  H.  D.  Northern  Italian.  The  highest  number  of 
cases  “apparently  cured”  in  proportion  to  the  number  of  cases 
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discharged  is  reported  by  Gouverneur,  which  reports  23.2%  of 
its  cases  thus  disposed  of;  H.  D.  Southern  Italian  follows  with 
20.7%,  Presbyterian  with  14.9%  and  German  with  14.4%. 

With  regard  to  the  Brooklyn  clinics  (see  pages  55-58,  Appendix 
B),  attention  is  called  to  the  excessive  proportion  of  cases  dis¬ 
charged  as  “unwilling.”  With  the  exception  of  H.  D.  Browns¬ 
ville,  this  proportion  varies  anywhere  from  21.4%  to  46.2% 
of  the  total  number  discharged  by  these  clinics.  H.  D.  Browns¬ 
ville  accounts  for  40%  of  its  discharged  cases  as  “working,” 
H.  D.  Germantown,  20.8%;  Long  Island  College  Hospital, 
17.8%.  The  number  discharged  to  hospitals  and  to  sanatoria 
by  all  of  the  clinics  seems  disproportionately  small  when  com¬ 
pared  with  similar  figures  for  the  other  boroughs. 

The  H.  I).  Main  has  a  large  number  discharged  as  “in  other 
care,”  32.4%.  “Apparently  cured”  is  given  as  a  reason  for 
discharge  in  16.6%  of  the  cases  discontinued  by  H.  D.  Eastern 
District  and  12.4%  of  those  discontinued  by  H.  D.  Jamaica. 

H.  I).  Bay  Ridge,  H.  D.  Main,  H.  D.  Jamaica  and  Long 
Island  College  Hospital  all  show  the  same  gratifying  increase 
in  the  number  of  children  treated;  H.  D.  Brownsville  and  H.  D. 
Germantown,  on  the  contrary,  show  a  decrease. 


NURSING  VISITS* 

The  total  of  84,305  nursing  visits  in  the  home  are  classified 
into  primary,  subsequent,  co-operative  and  nursing,  the  last 
classification  being  reported  on  for  the  first  time  during  the  year 
just  passed.  (See  pages  50,  59,  Appendix  B. 

The  10%  decrease  in  the  number  of  primary  visits  should  be 
compared  with  the  1J^%  decrease  in  the  number  of  new  cases 
treated.  This  discrepancy  between  the  number  of  primary 
visits  and  the  number  of  new  cases  seems  to  be  on  the  increase 
when  compared  with  the  figures  for  the  preceding  year.  The 
fact  that  there  is  an  increase  in  the  work  with  children  may 
account  for  a  part  of  it,  i.  e.,  assuming  that  the  bulk  of  these 


*  Manhattan,  Bronx,  Richmond. 
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children  come  from  families  under  clinic  care  where  the  home 
is  already  under  supervision. 

A  system  of  reporting  these  primary  visits  by  families  rather 
than  according  to  the  individuals  upon  whom  the  visits  are 
made  would  bring  us  nearer  the  truth  in  the  matter.  The 
clinics  should  be  required  to  keep  a  record  of  the  number  of 
families  under  observation  not  only  to  clear  up  this  particular 
point  but  to  bring  home  the  realization  of  their  responsibility 


HOW  BELLEVUE  HOLDS  THE  INTEREST  OF  ITS  BOYS. 

A  CLASS  AT  THE  SETTLEMENT  HOUSE. 

for  the  entire  family  as  well  as  for  the  individual  sick  members 
thereof.  This  would  be  a  first  step  towards  carrying  out  the 
suggestion  made  in  last  year’s  report  that  all  records  be  kept  and 
filed  according  to  families  rather  than  individuals — a  recom¬ 
mendation  which  so  far  but  one  clinic,  Bellevue,  has  adopted. 
There  has  been  a  14%  increase  in  the  number  of  subsequent 
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visits,  which  indicates  that  the  follow-up  work  of  the  clinics  is 
being  done  in  a  more  and  more  intensive  manner. 

While  there  has  been  practical  y  no  increase  in  the  actual 
number  of  co-operative  visits,  there  has  been  a  proportionate 
increase  when  we  consider  that  the  number  of  patients  cared 
for  has  decreased.  Another  fact  to  be  noted  with  satisfaction 
in  this  connection  is  that  the  large  proportion  of  co-operative 
visits  is  more  evenly  distributed  amongst  a  number  of  clinics 
rather  than  between  two  or  three,  as  has  been  the  case  in  pre¬ 
vious  years. 

In  view  of  the  criticism  directed  at  the  clinics  for  their  in¬ 
ability  or  unwillingness  to  furnish  nursing  care  for  cases  who 
were  in  need  thereof,  the  500  nursing  visits  reported  during  the 
past  year  are  particularly  gratifying. 

CLINIC  ATTENDANCE* 

The  clinics  began  the  year  1913  with  6,069  cases  under  observa¬ 
tion.  Adding  to  this  the  number  of  new  cases,  16,256,  and  the 
number  of  old  cases  readmitted,  6,669,  we  have  a  total  of  28,994, 
including  cases  transferred  from  one  clinic  to  another.  Of  this 
number,  2,148  were  discharged  as  “transferred  ”  who  presumably 
reported  at  the  second  clinic  and  were  therefore  reported  twice. 
Eliminating  these  we  have  left  26,846;  of  these,  7,459  were  dis¬ 
charged  as  “  non-tuberculous,”  leaving  19,387.  This  includes, 
<of  course,  6,669  old  cases  who  applied  for  readmission.  Sup¬ 
posing  that  the  majority  of  these  had  been  treated  previously 
during  the  current  year  and  eliminating  them,  we  have  some 
12,718  individual,  presumably  positive  cases  with  whom  the 
clinics  were  in  contact  during  1913,  of  whom  possibly  10%  were 
never  diagnosed  because  of  failure  to  return  to  clinic  for  subse¬ 
quent  observation.  An  estimate  arrived  at  similarly  for  1912 
gave  12,406  such  cases  for  that  year.  The  figures  for  1913 
therefore  show  an  increase  of  nearly  2 in  the  number  of 
positive  cases  under  care. 

In  connection  with  the  number  of  positive  cases  reported  by 
the  Association  annually,  the  question  has  been  repeatedly 


*  Manhattan,  Bronx,  Richmond. 
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asked  as  to  how  many  of  these  cases  have  been  found  to  be 
bacteriologically  positive.  Information  obtained  from  the 
clinics  regarding  the  total  number  of  positive  cases  under  treat¬ 
ment  at  the  date  of  report  showed  that  11J^%  had  positive 
sputum.  In  18.6%  of  the  cases  no  sputum  examination  was 
made.  In  the  81.4%  whose  sputum  was  examined,  bacilli  were 
found  in  32.8%. 

WORK  OF  THE  INDIVIDUAL  CLINICS 

Comparing  the  volume  of  work  done  by. each  individual  clinic 
with  work  done  during  the  previous  year,  (see  pages  44,  53, 


A  HOME-MADE  DAY  CAMP  OX  A  TENEMENT  ROOF. 

Appendix  B),  we  find  that  Bellevue,  German,  Harlem,  H.  D. 
Bronx  Northern,  H.  D.  Bronx  Southern,  H.  D.  Richmond, 
New  York  Dispensary,  New  York  Hospital  and  Presbyterian 
all  show  an  increase  in  the  number  of  new  cases  treated.  The 
remaining  clinics  show  a  decrease  in  this  respect.  Regarding 
the  number  of  old  cases  readmitted,  an  increase  is  shown  by 
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German,  Harlem,  H.  D.  Southern  Italian,  H.  D.  Bronx  Northern, 
H.  D.  Bronx  Southern,  New  York  Dispensary,  New  York 
Hospital,  New'  York  Throat,  Nose  and  Lung  Hospital,  Presby¬ 
terian,  St.  Luke’s  and  Vanderbilt.  All  of  these  clinics,  wTith 
the  exception  of  Presbyterian,  Vanderbilt  and  H.  D.  Richmond, 
likewise  show'  a  corresponding  increase  in  the  total  visits  made  to 
clinic  by  patients.  The  H.  D.  Northern  Italian  showrs  a  con¬ 
siderable  increase  in  the  total  number  of  visits  made  to  the 


UNDOING  THE  WORK  OF  TIIE  CLINIC. 


clinic  although  there  is  a  decrease  in  the  total  number  of  cases 
reported.  The  H.  D.  West  Side,  wdth  a  decrease  in  the  total 
number  of  cases  reported,  shows  practically  the  same  number 
of  visits  to  clinic. 

Regarding  the  nurses’  visits,  we  find  several  clinics  reporting 
a  considerable  decrease  in  the  number  made,  while  there  is  no 
corresponding  decrease  in  the  total  number  of  cases  under 
treatment  by  the  clinic;  thus  Bellevue  has  an  increase  of  19% 
in  the  total  number  of  cases  treated  and  a  decrease  of  12.8% 
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in  the  number  of  nurses’  visits  reported.  German,  with  an 
increase  of  8%  in  the  total  number  of  cases,  has  a  decrease  of 
6.4%  in  its  nurses’  visits.  St.  Luke’s,  with  an  increase  of  4.2% 
in  the  total  number  of  cases,  has  a  decrease  of  5.7%  in  the  num¬ 
ber  of  nurses’  visits;  Vanderbilt,  with  an  increase  of  2.4%  in 
the  number  of  cases  treated,  has  a  decrease  of  12.6%  in  the 
nurses'  visits,  partly  accounted  for  by  a  reduction  in  the  nursing 
staff  since  October  1st.  Good  Samaritan,  on  the  contrary, 
with  a  decrease  of  32%  in  the  total  number  of  cases  reported, 
has  an  increase  of  12%  in  its  nursing  visits.  The  H.  D.  West 
Side,  with  a  decrease  of  10%  in  the  total  number  of  cases  treated, 
has  an  increase  of  1.6%  in  the  number  of  nursing  visits.  The 
same  is  true  of  the  H.  D.  Northern  Italian,  where  the  number 
of  cases  has  decreased  17.4%  while  the  nursing  visits  have  in¬ 
creased  9.5%.  Mt.  Sinai,  where  there  has  been  a  decrease  of 
4.6%  in  the  number  treated,  shows  an  increase  of  2.7%  in  the 
number  of  nurses’  visits.  The  25%  decrease  at  the  Presbyterian 
in  the  total  number  of  cases  reported  is  primarily  due  to  a  change 
in  the  record  system;  the  decrease  in  nursing  visits  is  10.4%. 
At  St.  Vincent’s,  where  there  has  been  a  decrease  of  20.5%  in 
the  total  number  of  cases,  the  decrease  in  the  nurses’  visits  has 
been  but  3.2%. 

Various  explanations  have  been  offered  as  a  reason  for  this 
apparent  falling  off  in  the  nursing  work  of  several  clinics,  e.  g., 
that  the  increase  in  the  number  of  cases  treated  has  been  due 
to  the  bringing  in  for  examination  other  members  of  a  family 
already  under  clinic  care,  or  to  the  fact  that  some  of  these  cases 
are  lodging  house  cases  which  are  not  visited  by  the  clinics. 

In  this  connection  it  may  be  interesting  to  note  that  the 
clinics  in  which  the  children  have  been  the  chief  factor  in  the 
increased  number  of  cases  reported  do  not  correspond  with  those 
clinics  where  there  has  been  this  decrease  in  the  nurses’  visits 
with  the  exception  of  German,  Presbyterian  and  Vanderbilt. 

REVIEW  OF  FIVE  YEARS’  WORK 

The  year  1913  completes  the  first  five-year  period  for  which 
the  Association  has  a  record  of  work  done  in  the  clinics  com- 
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prising  its  membership.  A  few  of  the  outstanding  facts  for  this 
five-year  period  are  worth  noting. 

Beginning  with  a  total  number  of  patients  reported  by  all  the 
clinics  in  1909  of  21,811,  the  highest  number  was  reported  in 
1911,  32,058,  since  when  the  number  has  been  slowly  decreasing. 
As  these  figures  include  cases  transferred  from  one  clinic  to 
another,  the  fact  that  the  number  of  transfers  is  materially 
decreasing  should  also  be  borne  in  mind.  In  1909  the  number 
of  transferred  cases  was  4,691,  while  the  highest  number  trans¬ 
ferred  occurred  during  1910,  6,333.  In  the  present  year  the 
number  decreased  to  2,148,  the  smallest  number  ever  reported 
as  transferred. 

The  number  of  children  reported  under  clinic  care  has  in¬ 
creased  from  1 ,780  in  1909  to  8,392  in  1913.  In  1909  the  children 
attending  clinic  represented  but  one-eighth  of  the  total  clinic 
attendance  and  to-day  they  represent  between  a  fourth  and  a 
third  of  the  actual  clinic  attendance. 

There  has  been  a  constant  increase  in  the  number  of  nurses’ 
visits  in  the  homes.  In  1909  there  were  41,870  nurses’  visits, 
in  1913  there  were  84,305.  It  is  quite  evident  from  these  figures, 
considering  the  ratio  between  the  number  of  patients  and  the 
number  of  nursing  visits  that  much  more  work  is  being  done 
to-day  for  the  individual  patient  than  was  done  five  years  ago. 

The  number  of  cases  discharged  as  non-tuberculous  has  grown 
in  actual  numbers  from  2,679  in  1909  to  7,593  in  1912.  In 
1913  for  the  first  time  there  has  been  a  decrease  in  the  number 
reported  as  discharged  for  this  reason.  Compared  with  the 
total  number  treated,  however,  the  proportionate  increase  has 
continued;  that  is,  in  1909  12%  of  the  total  number  of  cases 
treated  were  non-tuberculous  while  in  1913  26J^%  of  the  total 
number  were  discharged  for  this  reason. 

Summing  up  our  gains  in  clinic  work,  as  shown  by  these  figures, 
we  may  safely  assume, 

First:  a  more  complete  and  efficient  working  of  the  district 
system  as  indicated  by  the  decreasing  number  of  transferred 

cases ; 

Second:  recognition  of  the  value  of  preventive  work  with 
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DIAGRAM  SHOWING  RELATIVE  PROPORTION  OF  ADULTS  AND  CHILDREN 
UNDER  CLINIC  CARE,  AND  OF  NURSES’  VISITS,  1909-1913. 
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children  as  indicated  by  the  constant  growth  in  the  actual 
number  of  children  under  clinic  care; 

Third :  more  careful  and  intensive  follow-up  work  for  the 
individual  families,  as  shown  by  the  greatly  increased  number 
of  nurses’  visits,  which  have  not  been  affected  by  the  decrease 
in  the  number  of  patients  reported; 


AT  PLAY  IN  THE  COUNTRY. 

Fishing  in  the  creek  and  catching  minnows. 

Fourth:  definite  results  of  the  educational  propaganda  being 
carried  on  for  the  general  public  as  evidenced  by  the  increasing 
proportion  of  non-tuberculous  cases  discharged  from  the  clinics. 
During  this  same  period  a  number  of  clinics  have  greatly 
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improved  their  equipment,  both  material  and  professional. 
Bellevue,  Flower,  Mt.  Sinai,  New  York  Dispensary,  St.  Luke’s 
and  the  old  Morgagni,  which  is  now  H.  D.  Southern  Italian, 
are  occupying  new  and  more  commodious  quarters,  while  Van¬ 
derbilt  has  an  additional  room  for  clinic  use.  Good  Samaritan, 
however,  is  still  most  unsatisfactorily  housed,  while  the  over¬ 
crowding  at  Gouverneur  is  quite  as  distress¬ 
ing  as  it  was  when  the  first  study  of 
the  Association  clinics  was  made  five 
ears  ago.  German  has  given 
up  its  special  tuberculosis 
clinic  building  and  is  now 
occupying  quarters  in 
the  main  dispen¬ 
sary,  which 
are  not 
nearlv 


com¬ 
modious. 

Harlem  is 
still  working  un¬ 
der  difficulties  in  ex- 
ceedingly  cramped 
quarters. 

The  number  of  clinics  has  in¬ 
creased  from  eighteen  to  twenty-eight, 
the  number  of  physicians  from  64  to  109, 
while  the  number  of  nurses  has  grown  from  . 

34  to  102.  With  the  exception  of  Flower, 

German,  Mt.  Sinai,  New  York  Hospital  and  New  York  Throat, 
Nose  and  Lung  Hospital,  the  physicians  working  regularly  in 
the  tuberculosis  clinics  are  now  salaried. 

A  uniform  record  system  is  now  in  force  in  the  thirteen  De¬ 
partment  of  Health  clinics,  in  the  two  private  clinics  that  are 
being  run  practically  by  the  Department  and  in  four  of  the 
remaining  private  institutions,  St.  Vincent’s,  New  York  Throat, 


AT  PLAY  IX  THE  CITY. 
Fishing  in  the  gutter 

AND  CATCHING  GERMS. 
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Nose  and  Lung  Hospital,  New  York  Hospital  and  New  York 
Dispensary.  Three  of  the  remaining  clinics,  Bellevue,  Harlem 
and  Gouverneur,  are  recording  information  practically  uniform 
with  that  obtained  by  the  foregoing  clinics  but  the  method  of 
keeping  and  filing  the  records  is  somewhat  different,  owing  to 
the  necessity  of  conforming  with  the  record  system  in  vogue 
in  the  general  dispensaries  of  which  they  are  a  part.  Mt.  Sinai, 
Presbyterian,  St.  Luke’s,  Vanderbilt,  Flower  and  German  are 
still  using  individual  record  systems  of  their  own. 

The  Department  of  Health  has  enlarged  and  strengthened 
its  clinical  work,  has  reorganized  its  system  of  registration  and 
has  increased  both  the  quantity  and  quality  of  its  nursing 
service.  It  has  also  taken  over  the  work  laid  down  by  two 
private  clinics,  Good  Samaritan  and  Morgagni  and  stands 
ready  to  fill  the  gap  left  by  the  resignation  of  St.  Bartholomew’s 
as  soon  as  the  necessary  appropriation  of  funds  is  made. 

The  distrust  which  formerly  existed,  or  misunderstanding, 
to  use  a  milder  word,  between  the  Department  of  Health  and 
the  private  clinics  lias  been  effaced  and  today  the  co-operation 
between  them  is  a  very  substantial  factor  in  the  successful 
carrying  out  of  the  ideals  for  which  the  Association  has  always 
stood. 

But  while  there  is  ample  reason  for  self-congratulation  upon 
our  first  five  years’  progress,  there  are  still  a  few  bridges  to  be 
crossed  and  some  pitfalls  to  be  avoided.  As  we  have  shown, 
several  clinics  are  hampered  by  inadequate  staffs  of  both  physi¬ 
cians  and  nurses,  others  by  inadequate  quarters;  still  others  are 
“marking  time.’’ 

The  social  work  of  many  of  the  clinics  is  still  in  its  infancy. 
Preventive  work  with  the  children  is  capable  of  indefinite  ex¬ 
pansion  according  to  the  facilities  at  our  command.  One  clinic, 
Presbyterian,  during  the  past  summer  maintained  a  summer 
camp  for  its  children  and  other  clinics  might  well  consider  fol¬ 
lowing  this  example. 

As  the  machinery  of  our  organization  becomes  more  efficient, 
as  the  individual  membership  changes,  some  of  the  old  team- 
spirit  seems  to  be  dying  out.  The  excitement  of  pioneer  work,, 
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the  common  interest  growing  out  of  the  early  difficulties  shared 
by  all,  no  longer  exists.  With  this  stimulus  gone  there  is  very 
real  danger  that  a  clinic  may  fall  back  into  its  own  particular 
groove,  maintaining  only  an  outward  and  perfunctory  and 


“  FRESH  AIR  ”  CHILDREN. 

mechanical  connection  with  the  Association  while  utterly  indiff¬ 
erent  to  the  ideals  for  which  the  Association  stands. 

There  is  another  danger,  too — that  the  demands  of  other 
rapidly  developing  phases  of  public  health  work  upon  the  interest 
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and  time  of  men  who  formerly  devoted  most  of  their  spare 
energy  to  tuberculosis,  may  divert  from  us  the  inspiration  of 
their  personal  connection  with  the  work  which,  after  all,  has  been 
chiefly  responsible  for  whatever  measure  of  success  we  may  have 
achieved  thus  far.  Dr.  Flexner,  in  a  forcible  phrase  summing 
up  the  array  of  forces  to-day  united  in  the  warfare  against 
tuberculosis,  says:  “Civilization  has  stripped  for  a  life  and 
death  wrestle  with  tuberculosis.”  Surely  these  men  will  stay 
with  us  to  the  finish. 


Schedule 


APPENDIX  A 
Nurses’  Lecture  Course 


Lecture  Course  for  Nurses  of  the  Department  of 

Health,  1913-1914 


THE  APPLICATIONS  OF  PREVENTIVE  MEDICINE  IN 

NURSING 


Fifteen  Lectures  to  Supervising  Nurses  by  Dr.  Haven  Emerson 
Under  Auspices  of  Department  of  Nursing  and  Health , 
Teachers'  College ,  Columbia  University 


1.  Causes  of  Infant  Mortality: 

/Paternal 
[Maternal 

j  Maternal 
/Obstetrical 

During  first  year 


Prenatal 


At  birth 


/  and 
/Acquired 


Breast  fed 
/Artificially  fed 

Prenatal 

2.  Reduction  of  Infant  Mortality  -j  At  birth 

First  year 
Individual 


Preventive  measures  < 


Personal 

Medical 

Social 


3.  Milk  and  its  products  and  their  value  in  general  nutrition, 

in  health  and  disease,  in  adults  and  children;  its  produc¬ 
tion  and  distribution. 

4.  Milk  as  a  distributor  of  disease;  means  at  our  disposal  to  * 

minimize  the  dangers,  personal,  civic,  state  and  national. 

5.  Alcohol  and  its  relation  to  public  health;  in  eugenics. 

6.  History  of  tuberculosis;  its  distribution;  the  statistics  of 

its  occurrence;  its  incidence  in  races  and  in  occupations. 
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7.  The  specific  cause  of  tuberculosis;  the  biology  of  the  tubercle 

bacillus  and  the  paths  of  infection.  Individual  and 
environmental  predispositions  to  the  infection. 

8.  The  general  morbid  anatomy  of  tuberculosis  lesions.  Modes 

of  onset  of  pulmonary,  meningeal  and  bone  tuberculosis; 
complications;  modes  of  death. 

9.  Prophylaxis  against  tuberculosis;  social  or  environmental 

and  individual.  Treatment;  the  bearing  of  natural  or 
spontaneous  cures  upon  our  attitude  toward  the  problem; 
general  measures;  specific  and  symptomatic  treatment. 

10.  Relief  agencies:  the  organization  of  public  and  private  agen¬ 

cies  to  provide  for  the  curable,  in  private,  local  or  state 
sanatoria  if  they  can  stop  work;  or  in  their  homes  if  they 
can  or  must  work  at  home.  The  necessity  of  notification 
and  the  right  of  compulsory  segregation  where  necessary. 
The  importance  of  separating  all  open  cases  from  healthy 
adults  and  children. 

1 1 .  The  supervision  of  notifiable  diseases  as  at  present  determined 

by  the  Department  of  Health  of  the  City  of  New  York. 
The  importance  of  morbidity  as  well  as  mortality  records 
in  all  communicable  diseases. 

12.  The  causes  of  feeble-mindedness  and  insanity  and  their  pre¬ 

vention  through  education  and  the  social  conscience. 

13.  Cancer:  the  present  problem  from  the  point  of  view  of  the 

nurse.  Theories  of  causation;  early  diagnosis;  rational 
methods  of  treatment. 

14.  The  history  and  incidence  of  venereal  diseases;  specific 

causes  of  the  venereal  diseases;  modes  of  transmission; 
clinical  course  of  syphilis  and  gonorrhea. 

15.  The  systems  in  force  for  the  control  of  venereal  diseases  and 

the  present  status  of  the  campaign  against  them.  Effect¬ 
ive  methods;  early  diagnosis  and  treatment;  notification; 
education. 
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INTRODUCTION  TO  SOCIAL  WORK 

Fifteen  Lectures  to  Supervising  Nurses  by  Porter  Lee 
Under  Auspices  of  the  New  York  School  of  Philanthropy 

1.  The  Standard  of  Normal  Life. 

2.  The  Foundation  of  Good  Social  Work;  the  Gathering  of 

Pertinent  Facts. 

3.  Some  Problems  of  Social  Treatment. 

4.  The  Uses  and  Limitations  of  Relief. 

5.  The  Co-ordination  of  Social  Effort. 

6.  Organization  for  Efficient  Work. 

7.  The  Relation  of  Case  Work  to  Other  Forms  of  Social  Work 

in  One  Program. 

This  course  is  planned  to  cover  fifteen  weeks,  about  six  sessions 
being  given  to  the  discussion  of  actual  case  records  which  will 
serve  as  a  basis  for  the  discussion  of  the  other  problems  treated 
in  the  course. 


GENERAL  LECTURES  FOR  ENTIRE  NURSING  STAFF 
Under  Auspices  of  the  New  York  School  of  Philanthropy 

1.  Prenatal  Work,  Dr.  Lee  Thomas,  New  York  Milk  Committee. 

2.  The  Public  School  Child,  William  Grady,  Principal,  Public 

School  No.  64. 

3.  Dominant  Racial  Traits  and  Characteristic  Occupations, 

Prof.  Franklin  H.  Giddings,  Columbia  University. 

4.  Practical  Dietetics,  Miss  Winifred  Gibbs,  Association  for 

Improving  the  Condition  of  the  Poor. 

5.  The  Social  Value  of  Statistics,  Dr.  Robert  E.  Chaddock, 

Columbia  Lffiiversity. 

6.  Women  in  Industry,  Miss  Mary  Van  Kleeck,  Russell  Sage 

Foundation. 

7.  Social  Legislation  Affecting  Women  and  Children,  Edward 

T.  Devine,  Director,  The  New  York  School  of  Philanthropy 

8.  Food  Supply,  Bailey  B.  Burritt,  Association  for  Improving 

the  Condition  of  the  Poor. 


APPENDIX  B 

Financial  Statement,  Diagram  and 

Tables 


. 
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ASSOCIATION  OF  TUBERCULOSIS  CLINICS 

STATEMENT  OF  RECEIPTS  AND  DISBURSEMENTS 
From  January  1  to  December  31,  1913 


Receipts  during  year: 

Sale  of  Reports .  $12.00 

Committee  on  the  Prevention  of  Tuberculosis,  for 

Administrative  Expenses .  4,672.19 

-  $4,684.19 

Disbursements  during  year: 

Salaries  and  Wages .  $3,900.00 

Telephone,  Telegraph  and  Messenger .  10.41 

Transportation  and  Express .  49.70 

Stationery  and  Printing .  487.87 

Postage  and  Delivery . 166.41 

Furniture,  fittings  and  repairs .  64.80 

Sundry .  5.00 


$4,684.19 


DIAGRAM  SHOWING  NUMBER  OF  CASES  ATTENDING  ALL  CLINICS,  1909, 

1910,  1911,  1912,  1913. 

Heavy  line  _  1909.  Dotted  line  ....  1910.  Line  and  dot  -  -  -  - 
Broken  line - 1912.  Crosses  +  +  +  +  1913. 


1911. 
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COMPARATIVE  STATEMENT  FOR  TWO  YEARS,  SHOWING  VOLUME  OF  WORK  DONE 
BY  ALL  CLINICS,  JANUARY  1  TO  DECEMBER  31,  1912,  1913 
(MANHATTAN,  BRONX,  RICHMOND) 


Total  number  of  cases  on  hand  January  1 
(Adults  and  Children) 

Total  number  of  new  cases  treated . 

Total  number  of  old  cases  treated . 


Total  number  of  cases  treated . 

Of  these,  the  following  were  children: 

Cases  on  hand,  January  1 . 

New  cases  treated . 

Old  cases  treated . 


Total  number  of  children  treated 

Total  number  discharged  as 

Transferred . 

Non-tuberculous . 


Total  number  of  cases  discontinued : 


Reasons 


Jnwilling . 
|  Too  feeble 
doved . . . 


Vorking.  .  .  . 

■lot  found. .  . 

..eft  city .... 
attending  non- 
Association  dis¬ 
pensary  . 

n  hospitals . 

n  sanatoria .... 
n  other  care .... 
apparently  cured 

irrested . 

)ied . 


1912 

% 

3,489 

26.8 

204 

1.6 

781 

6 

1,923 

14.8 

865 

6.6 

1,167 

9 

12 

.1 

1,612 

12.4 

837 

6.4 

823 

6.3 

718 

5.5 

156 

1.2 

437 

3.3 

I 

1913 

2,189 

% 

17.8 

153 

1.2 

814 

6.6 

2,129 

17.3 

703 

5.7 

1,232 

10 

1,970 

16 

796 

6.5 

876 

7.1 

1,004 

8.2 

406 

3.3 

Increase 

% 

33 

206 

4.2 

10.7 

65 

5.5 

358 

22.2 

53 

286 

6 

39.8 

Decrease 

1,300 

51 

% 

37.2 

25 

162 

18.7 

12 

41 

5.1 

156 

31 

7.1 

"otal  number  of  discharged  cases. 

^otal  visits  to  clinic . 

(Adults  and  Children) 
lurses’  visits  in  the  home: 

Primary . . . 

Subsequent . 

Co-operative . 

Nursing . 


'otal  number  of  nurses’  visits. 


1912 

1913 

5,985 

6,069 

16,539 

16,256 

7,181 

6,669 

29,705 

28,994 

1,552 

2,031 

4,311 

4,807 

1,451 

1,554 

7,314 

8,392 

2,525 

2,148 

7,593 

7,459 

13,024 

12,272 

23,142 

21,879 

117,490 

125,497 

9,055 

8,126 

55,137 

62,998 

12,580 

12,681 

500 

76,772 

84,305 

Increase 


84 


% 

1 


479  31 
496  1134> 
103  7 


1,078  14^2 


8,007 


7,861 

101 

500 


Decrease 


283 

512 


711 


377 

134 


% 


7 


15 
l  H 


(net) 

752 


14 


.8 


7,533 


1,263  5 


929  10 


COMPARATIVE  STATEMENT  SHOWING  VOLUME  OF  WORK  DONE  BY  EACH  CLINIC  DURING  1912,  1913 

(MANHATTAN,  BRONX,  RICHMOND) 
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(a)  Dropped  from  files  because  of  change  in  record-keeping.  (Presbyterian.) 

(b)  Clinic  discontinued  in  February. 

*  Net  increase,  84  (1  per  cent.).  t  Net  decrease,  283  ( 1 Yz  per  cent.).  %  Net  decrease,  512  (7  per  cent.). 
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*  Omitting  cases  discontinued  as  “non-tuberculous”  and  “transferred.”  t  Clinic  discontinued  in  February. 
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Omitting  oases  discontinued  as  “non-tuberculous”  and  “transferred.”  f  Clinic  discontinued  in  February. 
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*  Omitting  cases  discontinued  as  “non-tuberculous”  and  “transferred.” 

t  Includes  12  cases  discharged  as  “attending  non-Association  dispensaries”  in  1912.  J  Clinic  discontinued  in  February. 
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*  Omitting  cases  discontinued  as  “non-tuberculous”  and  “  transferred.’1  ■(■  Clinic  discontinued  in  February. 
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COMPARISON  OF  NURSES’  VISITS  WITH  NUMBER  OF  PATIENTS 
TREATED  DURING  1913.  (MANHATTAN,  BRONX,  RICHMOND) 


Clinic 

• 

Primary 

Visits 

New  Cases 

Subsequent 

Visits 

Total 

Cases 

Co-operative 

Visits 

Nursing 

Visits 

Total 

Visits 

Bellevue . 

418 

2,273 

3,841 

3,489 

2,679 

127 

7,065 

Flower . 

26 

36 

104 

75 

15 

4 

149 

German . 

272 

334 

2,031 

645 

41 

2 

2,346 

Good  Samaritan . 

272 

838 

1,805 

1,417 

68 

T  .  .  . 

2,145 

Gouverneur . 

502 

510 

4,041 

1,104 

324 

4 

4,871 

Harlem . 

523 

994 

2,115 

1,530 

727 

79 

3,444 

H.  D.,  East  Side . 

964 

1,995 

5,408 

4,069 

1,176 

33 

7,581 

H.  D.,  West  Side . 

488 

1,032 

4,776 

1,970 

822 

6,086 

H.  D.,  Northern  Italian. . 

592 

1,372 

3,721 

2,574 

983 

5,296 

H.  D.,  Southern  Italian. . 

456 

931 

5,058 

1,530 

5,514 

H.  D.,  Bronx  Northern.  . 

717 

1,138 

2,579 

2,049 

343 

3,639 

H.  D.,  Bronx  Southern .  . 

887 

1,444 

8,204 

2,774 

1,089 

10,180 

H.  D.,  Richmond . 

160 

92 

240 

179 

235 

635 

Mt.  Sinai . 

251 

702 

5,352 

1,420 

1,015 

6,618 

New  York  Dispensary.  . 

296 

409 

2,386 

630 

316 

19 

3,017 

New  York  Hospital . 

New  York  Throat,  Nose 

425 

519 

1,385 

813 

273 

5 

2,088 

and  Lung  Hospital...  . 

132 

151 

901 

261 

2 

.... 

1,035 

Presbyterian . 

143 

550 

1,715 

770 

545 

223 

2,626 

St.  Bartholomew’s* . 

15 

16 

120 

63 

6 

.... 

141 

St.  Luke’s . 

157 

202 

1,874 

470 

1,268 

4 

3,303 

St.  Vincent’s . 

58 

139 

528 

198 

4 

.... 

590 

Vanderbilt . 

372 

579 

4,814 

964 

750 

.... 

5,936 

Total . 

8,126 

16,256 

62,998 

28,994 

12,681 

500 

84,305 

*  Clinic  discontinued  in  February. 


COMPARATIVE  STATEMENT  SHOWING  PROPORTION  OF  CHILDREN  REPORTED  BY  EACH  CLINIC,  1912,  1913 
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COMPARATIVE  STATEMENT  FOR  TWO  YEARS,  SHOWING  VOLUME  OF  WORK  DON 
BY  ALL  CLINICS,  JULY  1  TO  DECEMBER  31,  1912,  1913 

(BROOKLYN,  QUEENS) 


Total  number  of  cases  on  hand,  July  1 
(Adults  and  Children) 

Total  number  of  new  cases  treated. . . . 
Total  number  of  old  cases  treated.  .  .  . 


1912 


Total  number  of  cases  treated . 

Of  these,  the  following  were  children: 

Cases  on  hand,  July  1 . 

New  cases  treated . 

Old  cases  treated . 


Total  number  of  children  treated 

Total  number  discharged  as 

Transferred . 

Non-tuberculous . 


Total  number  of  cases  discontinued: 


Reasons 

1912 

1913 

Increase 

% 

% 

% 

Unwilling . 

870 

30 

785 

26.7 

Too  feeble . 

75 

2.6 

87 

3 

12 

16 

Moved . 

105 

3.6 

126 

4.3 

21 

20 

Working . 

647 

22.3 

573 

19.5 

Not  found . 

95 

3.3 

71 

2.4 

Left  city . 

216 

7.4 

293 

10 

77 

35.6 

In  hospitals . 

187 

6.4 

247 

8.4 

60 

32 

In  sanatoria . 

137 

4.7 

101 

3.4 

In  other  care . 

259 

8.9 

381 

13 

122 

47.1 

Apparently  cured . 

152 

5.2 

233 

7.9 

81 

53.3 

Arrested . 

108 

3.6 

Died . 

51 

1.8 

37 

1.3 

Decrease 

85 

% 

9.8 

74 

24 

11.4 

25.4 

36 

26.2 

106 

14 

27  A 

Total  number  of  discharged  cases. 

Total  visits  to  clinic . 

(Adults  and  Children) 
Nurses’  visits  in  the  home: 

Primary . 

Subsequent . 

Co-operative . 

Nursing . 


1,283 


189 

673 


2,900 


3,762 

19,370 


2,745 

25,311 

174 


1913 


1,715 

2,196 

1,486 


5,397 

447 

471 

365 


1,973 

2,465 

1,429 


5,867 

524 

548 

368 


1,440 


227 

913 


2,934 


4,074 

22,300 


2,853 

26,464 

78 

11 


Increase 


258 

269 


470 

77 

77 

3 


157 


38 

240 


(net) 

34 


Total  number  of  nurses’  visits . I  28,230  ’  29,406 


312 
2,930 


108 

1,153 


% 

15 

12 


Decreas 


9 

17 

16 


.8 


12 


20 
35y2 


1,176 


8 

15 


4 
4^ 


57 


96 


55 


COMPARATIVE  STATEMENT  SHOWING  VOLUME  OF  WORK  DONE  BY  EACH  CLINIC  DURING  SIX  MONTHS, 

JULY  1  TO  DECEMBER  31,  1912,  1913.  (BROOKLYN,  QUEENS) 
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Nurses'  Visits 

co 

CJ 

Q 

no  •  •  ■  ^  00  • 

•  •  •  03  ■ 

194 

2,135 

Increase 

% 

5.1 

7.7 

8.3 

21.3 

209.1 

135 

480 

319 

446 

2,125 

• 

>-h 

*-i 

03000  00^03  rH 

P-  00  rP  CO  00  CO  Tti 
P-  CD  t— i  CD  to  r— ( 

of  CD  rjT  lO  of  CO 

++ 

CD 

O 

tT 

03" 

03 

1912 

Tf  003NCDM  CD 

TtO(NM-H03  rH 

CD  03  00  00  CD  O  O 

of  co"  co  tjT  t>T  of  r-T 

28,230 

Total  Visits  to  Clinic 
(Adults  and  Children) 

Decrease 

:  % 

12 ' 4 

• 

777 

Increase 

% 

57.5 

20  4 
36.9 
8.3 

69.5 

74.4 

CD  03  03  ^  CO  O 

tO  -NrtOOO  i—i 

Tt<  ■  >0  00  03 

rH 

1913 

ONOOD-HCO  03 

tO  00  1^  CD  1^  tO  03 

^  ©  ,r^  C'l  -i  ^ 
i-T  t o'  co"  r*T  to"  03" 

o 

o 

CO 

of 

03 

1912 

rf  CD  t>  O  03 

03  CD  to  CO  CD  P-  00 

I-  03  U3  CO  00  W  C3 

co"  of  co"  •<*"  --T 

19,370 

Total  Number  of  Cases 

Decrease 

oo 

6?  :  :  :  : 

tO 

•  lO  •  •  v-H 

•  00  •  • 

Increase 

% 

55.5 

2.9 

4 

76^6 

131.9 

• 

CD  •  to  to  •  CO 

to  •  CO  CO  '00  to 

rH  iH  rH 

• 

1913 

NOhcCDh  03 

CO  rH  00  03  ’’T1  CO  CD 

Tp  P- 00  00  03^  03 

r-H 

5,867* 

i 

1912 

1—1  to  CD  00  Ur  ^  CD 

00  03  to  >0  rH 

(M  P^00  00  (N  03  rH 

?H  rH 

5,397 

Clinic 

H.  D.,  Bay  Ridge . 

H.  D.,  Brownsville . 

H.  D.,  Eastern  District. .  . 

H.  D.,  Germantown . 

H.  D.,  Main . 

H.  D.,  Jamaica . 

Long  Island  College 
Hospital  (a) . 

Total . 

(a)  Entered  Association  in  November,  1912. 

*  Net  increase,  470  (9  per  cent.).  t  Net;  increase,  2,930  (15  per  cent.).  |  Net  increase,  1,176  (4  per.  cent.). 


COMPARATIVE  STATEMENT  SHOWING  REASONS  FOR  DISCONTINUING  CASES  CLASSIFIED  ACCORDING 
TO  CLINIC  FOR  SIX  MONTHS,  JULY  1  TO  DECEMBER  31,  1912,  1913.  (BROOKLYN,  QUEENS) 


55 


Moved 

■  1913 

^NOMNOHOO  CO 

U^t-h  to  <M  CO  ■'f  CO 

CO 

iCCOO<M-^  M  t-h 

tO  OQ  <M  i— i 

CO 

03 

rH 

1912 

05  CO  t'-  i— 1  ^  "cfl 

to  CO  CO  CO  ^  — l 

3.6 

rHNMM^N 
rH  CO  rH  rH  CO 

‘ 

tO 

o 

rH 

Too  Feeble 

1913 

_  t-H  00  t— 1  CO  03  !>• 

&^iO  HNNTf  to 

co 

ICOOCO^^C  o 

rH  OJ  rH  rH  rH 

N 

00 

1912 

_  05  03  t-h  00  05  03 

^COHWCOrHN  o 

rH 

2.6 

COlMHCOiOCO  iO 

rH  rH  rH  rH  rH 

to 

tr. 

Unwilling 

1913 

03  CO  CO  "rf  CO  05  i— ( 

CO  L—  t-H  t-H  t-H  i-H  03 

rtn  ^(MCOTf  CO 

26.7 

05  t-h  t-h  cO  00  CO 

CO  CO  D-  I>-  00  05  to 

t-H  T-H  rH 

785 

1 

1912 

QC  03  CO  00  Tf 

0^05  OO^N^O  CM 

r— (  CO  tO  ^  rH 

o 

CO 

CO  03  00  CO  to  CO 

CO  00  03  t-h  to 

r-H  03  CO 

870 

_ 1 _ 

^Discontinued 
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Clinic 

H.  D.,  Bay  Ridge . 

H.  D.,  Brownsville . 

H.  D.,  Eastern  District..  . 

H.  D.,  Germantown . 

H.  D.,  Main . 

H.  D.,  Jamaica . 

Long  Island  College 
Hospital  f . 

Total . 
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*  Omitting  cases  discontinued  as  “non-tuberculous”  and  “transferred, 
f  Entered  Association  in  November,  1912. 


COMPARATIVE  STATEMENT  SHOWING  REASONS  FOR  DISCONTINUING  CASES  CLASSIFIED  ACCORDING 
TO  CLINIC  FOR  SIX  MONTHS,  JULY  1  TO  DECEMBER  31,  1912,  1913.  (BROOKLYN,  QUEENS) 
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*  Omitting  cases  discontinued  as  “non-tuberculous”  and  “transferred, 
t  Entered  Association  in  November,  1912. 
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COMPARISON  OF  NURSES’  VISITS  WITH  NUMBER  OF  PATIENTS 
TREATED  DURING  1913.  (BROOKLYN,  QUEENS) 


Clinic 

Primary 

Visits 

New  Cases 

Subsequent 

Visits 

I 

Total  Cases 

Co-operative 

Visits 

Nursing  Visits 

Total  Visits 

H.  D.,  Bay  Ridge . 

1,036 

383 

5,292 

678 

22 

6,350 

H.  D.,  Brownsville . 

808 

1,042 

14,967 

2,801 

18 

•  •  •  • 

15,793 

H.  D.,  Eastern  District. . 

880 

842 

7,942 

1,479 

47 

8,869 

H.  D.,  Germantown.  .  .  . 

783 

978 

8,956 

1,571 

21 

9,760 

H.  D.,  Main . 

1,499 

1,275 

11,471 

2,146 

29 

12,999 

H.  D.,  Jamaica . 

922 

422 

4,240 

650 

20 

5,182 

Long  Isl  a  n  d  College 
Hospital . 

588 

316 

6,126 

496 

29 

16 

6,759 

Total . 

6,516 

5,258 

58,994 

9,821 

186 

16 

65,712 
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BROOKLYN* 

F»ndhF?iSritl2eto_3Bpy CUnic  ^4)*  60th  St*  and  2d  Ave-  Mon^ay,  Wednesday 

H^th  Department— Brownsville  Clinic  (6),  64  Pennsylvania  Ave.  Daily,  2  to  4  p.  m. 

Thursday,  8  to  9  p.  m.  Children’s  Clinic,  Saturday,  10  to  12  a.  m. 
S^Department—Eagtern  District  Clinic  (1).  306  South  Fifth  St.  Daily,  10  to  12  a.  u. 
„  Children’s  Clime,  Saturday,  10  to  12  am. 

Health  Department— -Germantown  Clinic  (2),  55  Sumner  Ave.  Daily,  2  to  4  p.  m.  Children’s 
Clinic,  Saturday,  10  to  12  a.  m. 

Health  Department— Main  Clinic  (3),  Fleet  and  Willoughby  Sts.  Daily,  2  to  4  p.  u. 
—  Thursday,  8  to  9  p.  m.  Children’s  Clinic,  Saturday,  10  to  12  A.  M. 

Health  Department— ParkriBe  CKmc  (5),  974  West  St.  Monday,  Wednesday  and  Friday, 
2  to  4  p.  m.  Children’s  Clinic,  Saturday,  10  to  12  a.  m. 


'S3 


QUEENS  • 

Health  Department— Fiushing  CUnic  (1).  110  Broadway,  Flushing,  Monday,  Wednesday 

*  It  no.&y  p  2  to  4  P*  M* 

H Dep^rtment—Jamaica  CUnic  (2),  10  Union  Ave.,  Jamaica.  Daily,  2  to  4  p.  m. 
Children's  Clinic,  Saturday,  10  to  12  a.  m. 

*  Includes  changes  made  since  Jan.  1,  1914.  Long  Island  College  Hospital  clinic 
district  assigned  to  Health  Department— Main  clinic. 
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